Just a few short years ago, what was written in a book, what was shown on television, what our leaders told us, we just knew to be the truth. Now we have websites to check out the accuracy of what we hear, see, and read (e.g., www.snopes.com), because so many urban myths seem too real to be untrue. So it is in healthcare design; merely reading an article with pretty before-occupancy pictures, hearing a great lecture about all that went well in a project, seeing the project through the eyes of the designer and owner, or hearing about it "through the grapevine" is no longer enough "evidence" to use as a foundation for future decision making. We must develop a spirit of inquiry and be driven to ask questions; search out the best evidence; and weigh all the evidence from the literature, experts, and clients (patients, providers, and organizations) for its relevance to a project's goals and in the context of clients' resources.
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The expert in evidence-based healthcare design is now defined as one who knows how to approach a project with the 4 A's of the evidence-based design process: (1) Ask the right questions;
(2) Acquire sources of evidence; (3) Appraise all findings; and (4) Apply the findings to practice. The real experts in evidencebased design promote a spirit of inquiry, question all sources of information, and develop and test hypotheses of their own in their projects to add to the body of knowledge and the new science emerging in the healthcare design field. We can no longer dance to the tune of "I Heard It through the Grapevine;" now we are challenged to sing the new song of inquiry.
In the next few issues of HERD, we will be sharing articles that offer insight into developing researchable questions and searching sources for evidence about environmental influences on staff efficiency, human behavior, healing, and organizational performance. Future issues will also feature articles on easy methods to appraise research critically to determine its efficacy in guiding design decisions for current projects or to translate and apply research findings to design solutions. The process of evidence-based design begins with asking the right questions about design features and their relationship to specific outcomes.
Asking the Right Questions
First, there are no wrong questions, so questioning is always right. The first step in the evidence-based design process is to transform practice questions into researchable questions, and the goal of this first step is to narrow the focus of inquiry, because we cannot research everything at once. Nursing has developed a very interesting process of "asking a focused question" by creating a mnemonic, PICO, that represents the four elements of a good clinical question (Levin & Felman, 2006; Melnyk & Fineout-Overholt, 2005; Salmond, 2007) . In the nursing discipline, P indicates patient, population, or problem; I stands for intervention; C represents comparison; and O indicates outcomes. Using this mnemonic as a guide, a PICO question for nursing and for design might look like this: In maternity patients (patient population), does the LDRP room configuration (the intervention) or the LDR (the comparison) positively or negatively affect patient satisfaction and staff efficiency PICO helps to formulate researchable questions that will enhance the spirit of inquiry and advance the new science of healthcare design.
